Announcing MVC’s New ED-Based Episodes
Video Transcript
Introduction
Announcing MVC’s New ED-Based Episodes developed in partnership with the Michigan Emergency Department Improvement Collaborative (MEDIC) team. MVC's new ED-based episodes represent a modified MVC episode structure initialized by a patient visit to the emergency department (ED) and include all patient care provided from the index ED visit through 30 days post-ED, such as readmissions and post-discharge care. ED-based episodes include data from Blue Care Network, Blue Cross Blue Shield of Michigan, and Medicare with index ED visits for adults and children between 2017-2022.
MVC interviewed Dr. Keith Kocher, an ED physician and the Program Director at MEDIC, to help hospitals identify their next steps and learn from MEDIC's experience with ED-based care.
What is MEDIC and what types of initiatives are priorities for the team?
Dr. Kocher: “Medic has been in existence since 2015 and we’ve developed a set of quality initiatives focused on both improving the diagnosis using clinical decision rules and best practices from the literature, as well as a focus on improving the hospitalization decision, for example with chest pain in adults and asthma in children. I think one of the other differences in MEDIC is we both focus on the care of adults but also the care of children and consider that a main aspect of the work that we do.” 
Why did MVC and MEDIC collaborate to create ED-based episodes of care?
Dr. Kocher: “So we think that the triggering event being the ED can provide greater understanding of how these episodes of care transpire for patients. The ED is oftentimes the source for hospital admissions. And so why it’s really important to understand those episodes that start with a standard hospital inpatient stay, it’s also important to understand the broader context for how those may relate to the ED encounter that can be the triggering event for those stays. And in particular, the ED, while providing a lot of diagnosis and treatment, also has a really important role to play on determining whether or not a patient requires the hospital for its care needs or could also be served by being discharged and having follow-up care in the outpatient environment. 
The literature is documenting quite a lot of variation in that decision making, what we call disposition, between hospital and home or the outpatient environment. And because there is a lot of variation there, there’s discretion, there’s preference, there are differences between hospitals and health systems in how that decision is made, and therefore there could be opportunities to do better with costs, quality, and ultimately value.”
MVC offers ED-based episodes for the following high-volume conditions:   
[image: MVC logo]	
· 
[image: BCBSM/BCN logo]Support for the Michigan Value Collaborative is provided by Blue Cross Blue Shield of Michigan and Blue Care Network as part of the BCBSM Value Partnerships program. 

· Abdominal pain
· Asthma
· Atrial fibrillation*
· Cellulitis
· Chest pain
· CHF*
· COPD*
· Deep venous thrombosis
· Diabetes mellitus
· Gastrointestinal bleed
· Pneumonia*
· Pulmonary embolism
· Syncope
· Urinary tract infections 

*conditions that also exist within MVC's inpatient-based episodes 
Why might hospitals or POs see variation in episode-based utilization within their organization and compared to others?
Dr. Kocher: “So variation is certainly to be expected when you’re measuring these kinds of global episodes of care. I think the reasons that you might see this kind of variation in the ED based episodes are probably pretty similar to the things you might expect within the more standard hospital-based episodes. The difference though I think is that probably the major cost driver here is going to be that initial hospital stay.
Now, some of the reporting that we are building out in the analytics that MVC will be providing will begin to break down into buckets the cost – both the ED initial index encounter, the hospital stay - but also things like post-acute care spending, readmissions are probably going to be a component of that. And so as we begin to understand and familiarize ourselves with these episodes of care, looking for those cost drivers are going to be an important component of being able to understand how to make improvements here.” 
How would you recommend that hospitals and providers use ED-based episodes to improve care for patients in the ED? 
Dr. Kocher: “I think it’s important to start first by understanding that episodes of care provide a very high level, holistic understanding of care delivery - a really important lens but doesn’t necessarily always then show the specific interventions or solutions or practice changes that can begin to make differences in these episode costs and episode quality. And I think importantly, too, you have to understand that all solutions are ultimately going to be local, and you have to customize and tailor to the kinds of experience and capacities you may have at your own hospital or your own health system. 
But I think a really important way to begin to think about this problem is [the ED], when you’re considering a discharge, is a transition of care very much analogous to the transition of care that occurs when you’re discharged from a standard hospital stay. And so if you could take a condition like congestive heart failure, where there’s been a lot of work in better managing that transition of care, I think particularly with the interests of avoiding readmissions, you can begin to think about could those same solutions be applied to that transition of care from the ED. 
I think in particular, speaking very specifically from my perspective as an emergency room physician, you know what makes a difference to me is knowing that the patient that I might discharge with heart failure is going to have good follow up care - that I can have confidence in a warm handoff to the next care. And I think patients are looking for that as well. And so if you can create these alternative pathways to the hospital stay where perhaps there is better outreach, there are bridge clinics, there is perhaps home health, there may be a variety of solutions you’ve been thinking about locally, but that’s what’s going to begin to make a difference where there is this borderline need for, say, the hospital, and you can begin to change practices around that that may move a patient to the outpatient environment.”
How can sites utilize MEDIC's expertise when thinking about quality improvement for patients visiting the ED? 
Dr. Kocher: “So, MEDIC certainly has a long-standing interest in quality improvement in the ED setting. One of our major areas of quality improvement is in better standardizing practices regarding hospitalization for patients from the ED. We have two initiatives focused on that currently. One is in adults where we’re focused on chest pain as a condition, the other is in children where we’re focused on asthma as a condition. We have built reporting around that and implemented a set of standards and toolkits to help our EDs better standardize their care practices.”


Closing
MEDIC currently partners with hospital EDs across the state:

Ascension Borgess
Ascension Macomb-Oakland
Chelsea Hospital
Corewell Health Big Rapids 
Corewell Health Blodgett
Corewell Health Butterworth
Corewell Health Gerber
Corewell Health Greenville
Corewell Health Helen DeVos Children's 
Corewell Health Kelsey
Corewell Health Lakeland
Corewell Health Ludington
Corewell Health Niles
Corewell Health Pennock
Corewell Health Reed City 
Corewell Health Watervliet
Corewell Health Zeeland
DMC Children's Hospital of Michigan 
Henry Ford Brownstown
Henry Ford Fairlane 
Henry Ford Detroit
Henry Ford Jackson
Henry Ford Macomb
Henry Ford West Bloomfield
Henry Ford Wyandotte
Holland Hospital
Michigan Medicine
Munson Medical Center
MyMichigan Bay City
MyMichigan Medical Center
Sparrow
Trinity Health Ann Arbor
Trinity Health Grand Rapids
Trinity Health Livingston
Trinity Health Livonia
Trinity Health Muskegon
Trinity Health Shelby
University of Michigan Health West 


Want to connect with MEDIC for additional support? medicqi.org/contact
MVC's ED-based episode data is available now through custom analytic reports. Contact MVC now to request a tailored ED-based episode report on the condition(s) that interest you. michiganvalue.org
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